Admtinistration 797-1030 Farks & Recreation 797-1145

Budget & Finance 787-1050 Folice Department £83-8200
Development Services 787-1111 Public Works 797-1240
Engineering 797-1113 Town Clerk's Office 797-1023
Fire Department 787-1211 Utilities  433-4000 ~

Human Resources 797-101¢

8581 Qrange Diive Davie, Florida 33314-3388 (954) 797-1000

PARADE PERMIT APPLICATION

Date _.//‘ b -C R
Organization_ﬁ/fféf Pm‘! § e- /§/ o //;v j,q:/v ,P,q A ,;LJQ

74

Address_JoR T ?:jo@ DAvie L F3ERY
d City State Zip
Name of Representative(s) _(/ogin- T2 Ales Phone Number £4 &/ - 473 -2£ 325
Address_ 3454  PenchTice Crole  Davie A F323RY
' City State Zip
Number of Parade Entrants __ 5 © Number of Spectators Expected ___.5" 563

Date of Parade _Dec . 71 2003 Hours of Parade _/ Z&E _J L to 2 fzlual

Route of Parade _ T tRes] ?r.eﬁae/ Nl ZAapne e ~n To Y e }?.-'Jge,

Boulesann li: oid Ojﬂbﬁlﬂ-&ij Bealevned Then i’sgc/'é
. Caviranel. lLees Then oo mikes |

ey - >
Applicant’s Signature X e o Q Sdi—v&

el

[l

Date of Council Meeting

Approved Denied
**This application will be reviewed by a staff committee and if warranted,
there may be a possibility of a service fee due to the size/extent of the event.

THE TOWN OF DAVIE REQUIRES A CERTIFICATE OF INSURANCE OF NO LESS
THAN $1,000,000 NAMING THE TOWN OF DAVIE AS AN ADDITIONAL INSURED
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Town of Dovia
6591 Oranga Dr
Davie, FL 33314
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